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   The Longevity Diet, Valter Longo, PhD (2016) 
 

 I spend the majority of my time working as the direc-
tor of the University of Southern California (USC) Longevity 
Institute in L.A. and the Program on Longvevity and Cancer at 
IFOM (Molecular Oncology FIRC Institute) in Milan, where I 
combine studies of centenarians with epidemiological studies 
of populations, clinical trials, and basic research to understand 
how to help people live long lives.  
 Contrary to the notion that if we live longer, we will 
extend the “sickness” period, our data show that we can stay 
fully functional into our 90s, 100s, and beyond. A primary 
way to achieve this is to exploit our body’s innate ability to 
regenerate itself at the cellular and organ levels. 
 I was 16 when I first came to America from Genoa 
(hometown of Christopher Columbus). I spent summers at 
Calabria, the southern Italian region where my parents came 
from. Having grown up in 2 regions with some of the healthi-
est cuisines in the world, I noticed that my Italian relatives 
living in Chicago were developing diabetes, heart disease, and 
other ailments uncommon to the family back home.  
 After a circuitous route in music, I realized in my 2nd 
year as an undergraduate that what I really wanted to do with 
my life was to study how people stay young, so I moved to the 
biochemistry department to begin studying aging. 4 years lat-
er, I entered one of the best programs worldwide for the biolo-
gy of aging, the pathology PhD program at UCLA and the 
laboratory of Roy Walford, MD, who at the time was the 
world’s leading expert on nutrition and longevity. I have now 
been researching healthy longevity for more than 30 years. 
The Longvevity Diet collects what I have learned and puts it 
into a simple program anyone can live by. It’s as simple as 
adopting the daily nutritional regimen I outline and combining 
it periodically with my fasting-mimicking diet (FMD). It is a 
diet that mimics a fast and provides the benefits of fasting 
without the deprivation and hunger. Combining these 2 ele-
ments can protect, regenerate, and rejuvenate the body to keep 
us young and healthy longer.  
 It is clinically proven to stimulate loss of abdominal 
fat while conserving muscle and bone mass. These benefits are 
generated by switching on the body’s own remarkable ability 
to activate stem cells and regenerate parts of cells, systems, 
and organs, leading to a reduction of risk factors for many 
diseases.   I call this method “The 5 Pillars of Longevity”: 1) 
basic/juventology research (juventology is the science of stay-
ing young); 2) epidemiology; 3) clinical studies; 4) studies of 
centenarians; and 5) the understanding of complex systems. 
 I was born and raised in the part of northern Italy 
which is home to one of the highest percentages of people 
over age 65 in the world (28.3%) and the region in the south 

where I spent every summer of my childhood has one of the 
highest proportions of centenarians worldwide. 100% of my 
book royalties go to charity to fund research through organiza-
tions like the Create Cures Foundation (www.createcures.org), 
a nonprofit I founded to support people with advanced-stage 
or complex diseases in need of integrative and more effective 
treatments. The Longevity Diet alone will help prevent and 
treat many diseases.  
 To understand how people can live long, healthy 
lives, we need to go beyond scientific, epidemiological, and 
clinical studies and investigate actual populations that age 
successfully. I grew up between 2 places that boast among the 
healthiest traditional diets in the world. Liguria and Calabria 
maintained a cuisine based on complex carbohydrates and 
vegetables. During the summers of my childhood, almost eve-
ry morning my siblings or I walked up the hill to the bakery to 
buy fresh bread, hot from the oven, dark from the whole wheat 
from which it was made.  Between meals we were allowed to 
snack on peanuts, almonds, hazelnuts, walnuts, raisins, grapes, 
or corn on the cob. The traditional diet of Genoa and its re-
gion, Liguria, is arguably as healthy as that of Calabria’s; low 
in sugar, it consists of a lot of vegetable, garbanzo beans, olive 
oil, anchovies, codfish, and mussels.  
 During my 3 years of high school in Chicago I ate 
like everyone else and grew almost 8” taller than my father 
and 5 inches taller than my brother. A possible explanation for 
this was all the meat suddenly in my diet, which, along with 
protein, probably contained steroid hormones. Our recent stud-
ies indicate that a protein-rich diet, which can increase muscle 
size, may not necessarily translate into increased muscle 
strength. In the 10 years after basic training in the army, dur-
ing which my diet consisted of lots of meat, fats and proteins, 
my strength and stamina were dramatically reduced. But then I 
slowly switched to the Longevity Diet, and more than 25 years 
later I can do about the same number of push-ups and sit-ups 
as I did at boot camp when I was 19 and supposedly in peak 
shape.  
 My stint in the Army eventually got me interested in 
how and why different diets can improve health without nega-
tively affecting muscle mass and strength. The answer lies in 
nutritechnoloy, a new field in which we treat ingredients 
found in normal food as a complex set of molecules that can 
have drug-like beneficial properties we can harness to delay 
aging and prevent disease. 
 My musical training helped my in the lab and spurred 
me on to discoveries that required creative approaches. If 
you’re trained from childhood to recognize chords, the ability 
to recognize frequencies and intervals isn’t that difficult. I 
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learned how to understand and write in a language I had al-
ways known simply as sound. Similarly, as a scientist, you are 
always observing; but that observation is useless if you can’t 
transform it into data or hypotheses.  
 I learned what’s missing from the prevalent “free 
radical” theory of aging which addresses only one supplement 
to something that’s already almost perfect. Unsurprisingly, 
supplementation with antioxidants has not been shown to ex-
tend the lifespan of mice. Jazz improvisation challenges you to 
understand what you hear in relation to what you play so thor-
oughly and instantaneously that you can react to and match it 
on the fly. The improviser is always aware of the chord, and 
the violation must follow new rules, albeit a much more flexi-
ble one. In science and medicine, the music composer ap-
proach pushes you to look for new ideas, new hypotheses, but 
also requires that the intervention has a mathematical founda-
tion and harmonizes with the human body.  
 Fasting is one of the most powerful interventions we 
can rediscover to promote coordinated changes that do not 
disrupt the harmony of the human body. The field of aging 
combined the impossible scientific task of understanding why 
we grow old and die with the idea I was just beginning to un-
derstand: that if we can effectively act on the aging process, 
we can postpone and even prevent many common diseases, 
enabling people to stay young and health as long as possible. 
Most revolutionary discoveries come from creativity and 
doubts because they first appear as crazy ideas, but then un-
dergo a grueling process that make them real and repeatable. I 
focus on keeping organisms young, not treating individual 
diseases or conditions.  
 I will show how genetic or dietary interventions can 
not only delay diseases but actually eliminate a major portion 
of chronic diseases in mice, monkeys, and even humans--to 
extend longevity. At the foundation of these effects is what I 
called “programmed longevity”, a biological strategy to influ-
ence longevity and health through cellular protection and re-
generation to stay younger longer. We can try to understand 
and slow down how the human body ages, or we can identify 
ways to eliminate aged components and periodically replace 
them with young ones. The goal changes from protecting the 
body from damage to improving protection along with repair 
and replacement/regeneration. Thus, combining gerontology 
and juventology approaches is ideal.  
 Roy Wolford and I spoke only via video conference 
because he had decided to lock himself away for 2 years with 
7 other people in a sealed environment in the middle of the 
Arizona desert. As part of the experiment, they had been calo-
rie restricted and consumed very few calories for 2 years. 
When they emerged at the end of it, they were extremely thin 
and looked angry.  

 I chose to work with baker’s yeast because this sin-
gle-cell organism is inexpensive to work with and easy to 
study. I developed a method called “yeast chronological life” 
and used it to identify a set of genes important to aging. It was 
known that genes could make worms live longer—just not 
what genes they were or how they worked. If I starved yeast—
by removing all the nutrients available to them and giving 
them only water—they lived twice as long. Sugar is one of the 
nutrients responsible for yeast aging fast and dying early. 
Many organisms age in similar ways and the genes and “mo-
lecular strategy” to achieve longer lifespans would be similar 
in yeast, worms, mice, and yes, humans.   
 Knowing that “dwarf yeast” with longevity mutation 
in the growth genes (TOR-S6K) could live up to 10 times 
longer, I started research on the human version of the gene. I 
learned of a community of extremely short people in Ecuador 
who lacked the receptor for growth hormone, a disorder 
known as Laron syndrome. We published our findings, con-
cluding that there was a major decrease in the incidence of 
cancer and diabetes in subjects with Laron syndrome, despite 
poor diet (large quantities of fried food) and unhealthy life-
style choices (smoking, drinking, etc.). Their growth hormone 
receptor gene appears to force the body to enter and stay in an 
“alternative longevity program” characterized by high protec-
tion, regeneration, and low incidence of disease.  
 We know that aging itself is the main risk factor for 
cancer, cardiovascular disease, Alzheimer’s, and many other 
diseases. If aging is the central risk factor for all major diseas-
es, it’s much smarter to intervene on aging itself than to try to 
prevent and treat diseases one by one. Curing cancer or cardi-
ac disease today would increase the average lifespan by only a 
little over 3 years. Most tumors begin to appear after age 50. 
My 2nd passion is using the biochemistry of longevity to solve 
medical problems. Much medical research is based on identi-
fying drugs that can target a specific problem associated with 
a disease. 
 By starving a mouse receiving chemotherapy or other 
targeted therapies, we protect normal cells and organs while 
making the therapy more toxic to cancer cells. By applying 
cycles of an FMD to a mouse with an autoimmune disease, we 
reduced the number of autoimmune cells while also activating 
regeneration of the damaged tissues.  Because diet-based ther-
apies don’t involve new drugs, they can move through the 
Food and Drug Administration approval process quickly and, 
in some cases. can be combined with standard-of-care, drug-
based therapies without FDA approval.    
 The most important reason to adopt a diet is to live to 
a very old age and “dying healthy.” The concept of ‘dying 
healthy” seems alien, but is the promise of the “longevity rev-
olution.” The mice and rats we treat in the lab with different 
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longevity diets live up to 40% longer and have far fewer dis-
eases despite their longer lifespan compared to those on stand-
ard diets. A precise Longevity Diet accompanied by periodic 
fasting-mimicking diets can, by regulating the set of “longevi-
ty genes,” extend the healthy lifespan.  
 What you eat is the primary choice you can make to 
affect whether you live to 60, 80, 100, or 110—and more im-
portantly, whether you will get there in good health. Many 
popular strategies and diets are inappropriate or only partially 
correct because they are based on just 1 or 2 pillars. For ex-
ample, in adults age 70 or less, eating a relatively high-calorie 
diet will usually lead to weight gain and an increased risk for 
certain diseases. Yet for those over age 70, the same diet and 
the consequent moderate weight gain can be protective against 
certain diseases and overall mortality.  
 The Longevity Diet is based on 5 Pillars: 1) Basic/ 
juventology research: Using yeast, we were able to generate 
differential stress resistance and sensitization theories that 
served as foundation for a number of clinical trials testing the 
effect of fasting-mimicking diets in combination with cancer 
therapies. 2) Epidemiology 3) Clinical studies 4) Centenarian 
studies—whether it is palatable enough for people not just to 
adopt it, but to stick with it for the rest of their lives.  5) Stud-
ies of complex systems: Sugar is not the problem. It’s the in-
take of excessive quantities of sugar, in combination with pro-
teins and certain types of fats, that contribute to disease by 
activating aging-related genes, creating insulin resistance, and 
triggering hyperglycemia.  
 A high-protein, high-saturated-fat, and low-carb diet 
is one of the worst for your health. Both high protein intake 
and high saturated fat intake are associated with aging and 
disease. The food you eat can determine whether your body 
shape is more like a pear or an apple and whether your brain 
will use glucose or ketone bodies to obtain energy. The enjoy-
ability of food is an important consideration that can deter-
mine how likely someone is to continue with a certain diet.  
 Glycemic index refers to the effect of a particular 
food on the levels of blood glucose. Glycemic load reveals 
both the characteristics of a specific carbohydrate and its 
quantity. Fats can be saturated (when the maximum number of 
hydrogen atoms are bound to each carbon) or unsaturated 
(fewer than the maximum number of hydrogen atoms are 
bound to each carbon). The polyunsaturated fats omega-3 and 
omega-6 are called “essential fatty acids” because the human 
body cannot generate them, but they are essential for the nor-
mal function of cells and organs. 50-90% of US adults do not 
get enough vitamin A, D, E, K, magnesium, calcium, or potas-
sium. Dietary supplements containing excess vitamins and 
minerals are ineffective in preventing major diseases and de-
laying mortality. 

 A diet rich in vegetables, fish, nuts, and whole grains 
is the ideal way to get the essential nutrients, but even such 
diets can be deficient in vitamin D and, for vegans and the 
elderly, vitamin B12. The ideal recommendation is to take a 
multivitamin that contains at least vitamin A, D, E, K. magne-
sium and potassium every 2 or 3 days. By reducing the sup-
plementation frequency to relatively low doses 2 or 3 
times/week, we minimize the chance of a toxic effect while 
avoiding malnourishment.   
 One’s happiness is largely independent of diet. High 
protein intake causes the activation of the growth hormone 
receptor, which increases levels of insulin and insulin-like 
growth factor 1 (IGF-1), whose altered concentrations are as-
sociated with diabetes and cancer, respectively. By reducing 
calorie intake, particularly reducing calories from proteins and 
sugars, you can decrease activities of the growth hormone 
receptor, and thus of the TOR-S6K and PKD genes known to 
accelerate aging. As it turns out, those 2 years of calorie re-
striction may have cut Walford’s life short. He died 12 years 
later of complications from Lou Gehrig’s disease, which many 
speculate was linked to a combination of stress, calorie re-
striction, and advanced age.  
 Aim for a diet that is close to 100% plant- and fish-
based, limiting fish consumption to 2 or 3 portions a week. If 
you are past age 65, introduce more fish into the diet, along 
with other animal-based foods, such as eggs and certain 
cheeses (preferably feta or pecorino) and yogurt. 60-70 grams 
of protein per day is sufficient. The diet should be free of ani-
mal proteins (red meat, white meat, cheese) with the exception 
of proteins from fish, but relatively high in vegetable proteins 
(legumes, nuts, etc.). Your diet should be rich in complex car-
bohydrate, such as those provided by whole bread, legumes, 
and vegetables, but low in sugars and limited in pasta, rice, 
bread, fruit, and fruit juices. Take a multivitamin and an ome-
ga-3 fish oil soft gel every 2-3 days. 
 In many northern European countries where milk was 
commonly consumed, intolerance to lactose (the sugar con-
tained in milk) is rare. Consumption of the wrong food based 
on ancestry could be associated with many autoimmune disor-
ders, including Crohn’s disease, colitis, and type 1 diabetes. 
Younger people should eat twice a day (including breakfast) 
plus a snack. Older people and adults prone to weight loss 
should stick to eating 3 meals a day plus 1 snack. Another 
common practice adopted by many centenarian groups is time-
restricted eating, or confining all meals and snacks to within 
11-12 hours or less a day. You should not eat within 3-4 hours 
of going to sleep. A waist circumference of more than 40 
inches in men and 36 inches in women doubled the risk of 
premature death, comparted to 33 and 27 inches, respectively.  
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Virtually all diets fail because they are too extreme to main-
tain in the long run.  
 Proteins accelerate aging in most organisms, includ-
ing yeast, flies, and mice. Mice given a low-protein, high-
carbohydrate diet produced the maximum longevity and 
health. The beneficial effects of a low-protein diet seem to 
apply only before age 65. Areas of the world known to have 
the highest prevalence of centenarians all share diets that are 
1) mostly plant-based with lots of nuts and some fish 2) low in 
proteins, sugars, and saturated/trans fats; and 3) high in com-
plex carbohydrates coming from beans and other plant-based 
foods.  
 Physical activity is a key factor for longevity and 
health. Another common denominator is a sense of purpose, a 
will to live. A great gift from centenarians is their ability to 
recall 100 years of adventures, wars, and stories of all kinds, 
to surprise you and make you laugh. Maintaining a high-
vegetable, low-protein diet for the first 70-80 years of life, and 
later switching to a diet richer in proteins animal-based food 
like eggs, chick, milk, and certain cheeses. Low protein intake 
is associated with extended longevity and a major reduction in 
cancer in people age 65 and younger, but not in those above 
65. The right genes can increase by many fold the chance that 
someone will live to 100. Adventist men—who are vegetari-
ans—lived nearly 10 years longer than the average California 
man.  
 The Longevity Diet summary: 1) Eat mostly vegan 
plus a little fish (2-3 times/week). 2) Below 65, keep the in-
take of protein low (.31-.36 grams/pound/day). Over 70 in-
crease this to .4-.6 grams. Consume beans, chickpeas, green 
peas, and other legumes as your main source of protein. 3) 
Minimize saturated fats from animal and vegetable sources 
and sugar, and maximize good fats and complex carbs. Eat 
whole grains and lots of vegetables (tomatoes, broccoli, car-
rots, legumes, etc.) and olive oil (3 tablespoons per day) and 
nuts (1 ounce/day). 4) A multivitamin buffer every 2-3 days. 
5) Based on your weight, age, and abdominal circumference, 
decide on either 2 or 3 meals/day. 6) Confine all eating to 
within a 12-hour period.  
 Those who have reached age 100 in good health 
stayed active into old age. Genes are the most powerful factor 
in determining lifespan. After diet, the next major factor is 
physical activity. The best activity is one you can incorporate 
into your daily schedule and keep doing up to your 100th 
birthday and beyond. Certain exercises and diets can cause 
tissue to self-repair and regenerate. In the presence of suffi-
cient amounts of proteins, muscle injury leads to the activation 
of “muscle satellite cells” and, eventually, to muscle growth.    
 FMD provides 4 benefits: 1) lower levels of the 
growth factor IGF-1; 2) lower levels of glucose; 3) higher lev-

els of ketone bodies; and 4) higher levels of a growth factor 
inhibitor (IGFBP1). Periodic fasting promotes stem cell-
dependent regeneration in the immune system, nervous sys-
tem, and pancreas. Fasting destroys many damaged cells, and 
damaged components inside the cells but also activates stem 
cells. Once the mice begin eating again, these stem cells be-
come part of a program to regenerate the organ or system with 
the newly regenerated cells bearing characteristics of younger, 
more functional cells. The inside of a variety of cells is partial-
ly rebuilt as part of a process called autophagy, also contrib-
uting to cellular rejuvenation.  
 Only periods of abstention from food lasting 2 days 
or more can be considered fasting. This length of fasting ap-
pears to be necessary to trigger the activation of “regenera-
tive” programs. Participants who adopted an FMD for 5 
days/month over a period of 3 months showed remarkable 
health benefits. The use of FMD every 3 months may be suffi-
cient to reduce the risk of a number of diseases. We detected a 
transient elevation of circulating stem cells in the blood during 
FMD. This activates a self-healing program resembling the 
embryogenesis process (i.e., the normal growth of a fetus). We 
recommend the FMD once every 4 months for healthy patients 
with a normal diet who are not physically active and every 6 
months for those with an ideal diet who engage in regular 
physical activity.  
https://video.search.yahoo.com/search/video?fr=tightropetb&p
=ted+talk+fasting%3A+awakening+the+rejuvenation+from+
within&guccounter=1#id=1&vid=901080efadc79b717fa is a 
TEDx talk, “Fasting: Awakening the Rejuvenation from With-
in” on YouTube.  
The FMD:  
Day 1--1100 calories. 500 calories from complex carbohy-
drate (vegetables such as broccoli, tomatoes, carrots, pumpkin, 
mushrooms, etc.); 500 calories from healthy fats (nuts, olive 
oil); 1 multivitamin and mineral supplement; 1 omega-
3/omega-6 supplement; 25 grams of plant-based protein, 
mainly nuts; unlimited water 
Days 2-5—800 calories: 400 calories from complex carbohy-
drates; 400 calories from healthy fats;1 multivitamin and min-
eral supplement; 1 omega-e/omega-6 supplement; water 
Day 6---Transition Diet: complex carbohydrates and minimize 
the consumption of fish, meat, saturated fats, pastries, cheeses, 
milk, etc. 
 This approach may be used in a targeted way for 
Cancer, Diabetes, Cardiovascular Disease, Alzheimer’s and 
Other Neurodegenerative Diseases, Inflammatory and Auto-
immune Disease--prevention and treatment. 
 
[We can stay fully functional into our 90s, 100s, and beyond. 
Sugar is one of the nutrients responsible for yeast aging fast 
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and dying early. If aging is the central risk factor for all major 
diseases, it’s much smarter to intervene on aging itself than to 
try to prevent and treat diseases one by one. Fasting destroys 
many damaged cells, and damaged components inside the 
cells but also activates stem cells. Participants who adopted an 
FMD for 5 days/month over a period of 3 months showed re-
markable health benefits.] 
 

 
 
Day 1 
Breakfast: L-bar (nut based), Algal oil (2) 
Lunch: Tomato Soup (1cp), 8 olives, Kale crackers, 2 vit 
Afternoon: L-bar (nut-based) 
Dinner: Minestrone Soup (5/4 cp), L-bar (Choco Crisp) 
 
Day 2 
Breakfast: L-bar (nut based) 
Lunch: Mushroom Soup (1cp), 6 olives, 1 vitamin 
Afternoon: Olives 
Dinner: Quinoa Soup (5/4 cp), L-bar (choc crisp) 
L-Drink: 32 oz, w or w/o tea 
 
Day 3 
Breakfast: L-bar (nut based) 
Lunch: Tomato Soup (1cp), Kale crackers, 1 vitamin 
Dinner: Minestrone Soup (5/4 cp) 
L-Drink: 32 oz, w or w/o tea 
 
Day 4 
Breakfast: L-bar (nut based) 
Lunch: Veg Soup (1cp), 6 olives, 1 vitamin 
Afternoon: Olives 
Dinner: Quinoa Soup (5/4 cp), L-bar (choc crisp) 
L-Drink: 32 oz, w or w/o tea 
 
Day 5 
Breakfast: L-bar (nut based), Algal oil (1) 
Lunch: Tomato Soup (1up), Kale crackers, 1 vitamin 

Dinner: Minestrone Soup (5/4 cp) 
L-Drink: 32 oz, w or w/o tea 
 
Day 6: Transition Diet 
Start w liquids: soup or juice 
Light meals: rice or pasta, sm amts of fish, meat, legumes 
 
Day 7: Resume normal diet 
 
 
 Item  Qty 
Nut bar – 1.6 oz  5  (macadamias, honey, pecans,  
     almonds) 
Choco Crisp bar - 0.8 oz 3  (inulin, almond butter, brown  
        rice, cocoa powder) – dark choc 
        bar bittersweet 
Tomato soup - 1 cp 3 
Veg soup – 1 cp  1 
Mushroom soup – 1 cp 1 
Minestrone soup – 5/4 cp 3 
Quinoa soup – 5/4 cp 2 
Kale crackers - 1.2 oz 3 
Olives – 8 (0.7 oz) 5 
Vegetable glycerin – 2 oz 4 L-drink (175 lbs) 
  (appetite suppressant)  


